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tation, with the posterior leg outstretched, the latter will rotate to the front 
so that the back of the foetus glides past the promontory. If, in cases of the 
last sort, it is necessary to complete delivery, artificial rotation of the fcetal 
trunk, so that the outstretched leg comes in front, is indicated. 


Is Symphysiotomy Justifiable where the F<etus has Perished? 

Ik the Annates de Gynecologic, February, 1893, this question is discussed by 
Queirel, of Marseilles, and Petard, of Paris. The latter concludes that 
when the child is dead symphysiotomy is indicated only in those cases where 
the contraction of the pelvis is so’great as to render embryotomy impossible, 
or so difficult that the latter becomes exceedingly dangerous to the mother. 

The Induction of Premature Labor by Champetier de Rides’ Bag. 

Herman and Spencer report (iu the British. Medical Journal, 1893, No. 
1671) cases in which labor was induced by the use of this appliance. The 
bag measures three and.one-half inches across its widest part, and is suffi¬ 
ciently elastic to be reduced by strong pressure to three inches. Letting a 
portion of the fluid escape from the bag makes it possible to compress it to 
two and one-half inches. It is made of silk, covered with rubber, has the 
shape of an elongated cone, measuring one foot in length and nearly four 
inches across the base. The upper third is curved to fit the pelvic axis, 
rapidly diminishing in diameter, while at the lower extremity there is a stop¬ 
cock by which the escape of fluid can be regulated. It is introduced by a 
special pair of forceps with detachable blades, and requires often a prelim¬ 
inary dilatation, especially in primipune. When sufficiently distended by 
3 per cent, carbolic acid solution, the bag is left to be expelled with the child. 
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LvrKi'.NAi, Crossing of the Ovum. 

Veit ( Zeitschrift fur Qcb. u. Qyn., Band axiv., Heft 2) discusses at length 
the theories of Wyder, Pestalozza, and Schaffer with regard to the supposed 
passage of the ovum from one tube into the uterus and across its cavity into 
the opposite tube. In order that this should be proved, it is necepry, he 
thinks, to demonstrate conclusively the fact that the ovum is found in a tube 
the distal end of which has been entirely occluded by an inflammatory 
process occurring before conception. This point should be carefully noted in 
every operation for ectopic gestation. He believes that retained chorionic 
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villi within the tube may give rise to persistent hemorrhage, just the same 
as in an incomplete uterine abortion. In order that fluid blood may accu¬ 
mulate within the tube, it is necessary that either the distal end should be 
occluded, or that it should be closed by a bend due to surrounding inflam¬ 
matory adhesions. If the ostium abdominale is open, and the tube is dis¬ 
tended with blood, ectopic gestation is always present; the blood is then coagu¬ 
lated, and the clot is attached at one point on the inner wall of the tube. 
The blood is found to be fluid only at that stage in the tubal abortion at 
which the ovum has just been cast off and fresh hemorrhage is goiDg on from 
the chorionic site. To this rule there is no exception save in the case of 
malignant disease. From an examination of his own specimens the writer 
arrives at the conclusion that in cases in which it is supposed that the ovum 
was discharged through the opposite tube into the uterus, and made its way 
subsequently into the other tube, it will be found that a small opening existed 
in the fimbriated end of the tube which was thought to be previously occluded, 
through which impregnation probably took place. Wyder’s theory that, 
because an ovum ha3 been found in the uterine end of an occluded tube, it 
was in the process of crossing over from the opposite side, is not tenable. 
This internal crossing of the ovum may be erroneously inferred in the follow¬ 
ing conditions: 1. When pregnancy occurs in a tubo-ovarian cyst, either in 
the tube or in the cyst. 2. When the ostium abdominale is closed during 
pregnancy. 3. When it is difficult to find the fimbriated extremity. 4. When 
the distal end of the tube has become occluded after rupture of the ectopic 
sac, by the retention of remains of the product of conception. 

The writer adds some interesting observations bearing upon the site of 
impregnation. Wyder states that impregnation occurs at the fundus 
uteri, the ovum being carried downward by the motion of the tubal cilia 
toward the uterine cavity, while the upward motion of the cilia in the 
endometrium both assists the spermatozoa to move toward the fundus, and 
prevents the ovum from sinking downward to the cervix. Veit has extirpated 
three ectopic sacs, and found the cilia in the affected tube still in motion, 
while in other similar cases he has noted the presence of cilia. The theory 
that the cilia must be destroyed by previous inflammation before the impreg¬ 
nated ovum can remain in the tube ha3 been generally adopted; but in 
reality it is only necessary that the progress of the ovum should be so slow 
that it is delayed in the tube until it is too large to pass into the uterus. 

A New Method op Total Extirpation of the Cancerous Uterus. 

Herzfeld {Centralblatt fur Qynakologie, 1893, No. 2) describes the fol¬ 
lowing modification of the Hochenegg-Kraske operation, which he has 
adopted successfully in several cases: The patient being in Sims’s position, 
an iucision is made extending from the right posterior inferior spine, along 
the median line of the sacrum, to a point half an inch from the anus. The 
coccyx is removed, and, if necessary, the lowest sacral vertebra. The rectum 
being exposed, is drawn over to the left. The vagina can now be separated, 
if it is desired to resect a portion of it. Douglas’s pouch is opened, the index 
finger is carried over the fundus uteri, and the organ is hooked backward. 
It is now possible to actually inspect the whole of the broad ligaments, the 



4T8 


PROGRESS OF MEDICAL SCIENCE. 


vesico-uterine fold, and the ureters, and to feel the uterine arteries. Ad* 
hesions are easily separated under the eye. The advantages of the lateral 
position are now seen, sin ce in Kraske’s operation the peritoneum is carried 
forward, so that it is difficult to reach and incise it. The broad ligaments are 
ligated in three portions, any infiltrations at their lower borders being readily 
dissected out. The bladder is next separated. The peritoneal edges are now 
sutured, including the stumps of the broad ligaments, which are thus fixed 
extra-peritoneally. The peritoneal cavity is thus closed before the vagina is 
opened, so that no cancerous or septic matter can enter the abdomen. 

The uterine arteries are next ligated, with their vaginal branches if neces¬ 
sary. The ureters can easily be felt and avoided. The vaginal fornix is then 
opened, and the uterus is removed, the vaginal wound being closed with 
Lembert sutures, so that the raw edges are turned into the vagina. There 
remains a conical wound a couple of inches in depth, the apex of which is 
at the line of peritoneal sutures; this is tamponed lightly with iodoform 
gauze and the external wound is closed, leaving a small opening at its lower 
angle for drainage. 

The advantages of this method of total extirpation over Hochenegg’s are 
the ease with which Douglas’s pouch can be opened, and the fact that the 
peritoneal cavity is closed before the vagina is incised, while the operation in 
general is easier and less bloody. It is especially adapted to cases in which 
the vagina is involved and the uterus is fixed by adhesions, while the broad 
ligaments are still free from carcinomatous infiltration. 

Changes in* the Endometrium in Fibro-myoma. of the Uterus. 

Semb (Archiv fur Gynnkologie, Band xliii., Heft 2) arrives at the follow¬ 
ing conclusions, based on an examination of tweuty-five specimens of fibroid 
uterus: 

1. In the majority of the cases of fibroid uterus the endometrium is simply 
hypertrophied, showing no evidences of inflammatory changes. This hyper¬ 
trophy may affect both the glands and the stroma; sometimes it is entirely 
confined to the glands. 

2. Secondary changes may occur in the endometrium, due to the pressure 
of the tumor, or to inflammation in or around the uterus, in consequence of 
which hypertrophy may be prevented. The mucosa covering submucous 
fibro-myomata uniformly undergoes atrophy as the result of continued 
pressure. 

Two theories have been proposed to account for the frequent coexistence 
of hyperplastic endometritis with fibro-myoma, that of V. Campe and Wyder, 
in which the hypertrophy of the endometrium is referred to increased con¬ 
gestion caused by the presence of the tumor, and Uter’s theory that both 
conditions are due to a common external irritation, which produces at once 
hypertrophy of the mucous lining of the uterine cavity and development of 
the fibroid tumor. The writer favors the latter view, because there appears 
to be no relation between the degree of hypertrophy of the endometrium 
and the size of the tumor. 

The hemorrhage accompanying uterine fibroids, he believes, is not neces¬ 
sarily due to the hyperplastic endometritis, since it may be quite as profuse 
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when the mucosa is really atrophied. It is due to several factors—vascular 
hyperplasia, enlargement of the uterine cavity, the pressure of the tumor 
upon the uterine veins, accompanying endometritis, etc. From a scientific 
standpoint, curettage is not to be recommended as a routine practice. Before 
thoroughly scraping out the uterine cavity, fragments of tissue should be 
removed for microscopical examination, in order to decide whether the 
endometrium is in a condition of atrophy or hypertrophy. 

It has been stated that the hypertrophy of the endometrium accompanying 
fibroid tumors predisposes to the development of carcinoma—in fact, Martin 
has advanced this as an argument for hysterectomy. The writer admits that 
cancerous degeneration of the hypertrophied mucosa may occur, but it is 
exceedingly rare, since he noted only one case in his twenty-five, andSchmal 
and Wyder found none in thirty-eight specimens which they examined. 
Carcinoma is no more likely to develop in connection with fibroids, he con¬ 
cludes, than in any chronic nutritive disturbance of a mucous membrane. 
Practically, however, obstinate hemorrhages in a case of uterine fibro-myoma 
should direct the attention of the gynecologist to the possibility of carcinom¬ 
atous degeneration and lead him to consider whether total extirpation may 
not be preferable in the given case to supra-pubic amputation of the uterus. 

The Pathology of the Endometrium. 

Uter ( Zeitschr ifl fur Geburiehulfe undGynakologie, Band xxv., Heft 2) has 
made an exhaustive study of the condition of the uterine mucosa in abortion, 
gonorrhoea, uterine fibroids, etc. He finds that the hypertrophy observed in 
fibroid uteri is mostly of the glandular type. In one case in which the 
hemorrhage was unusually profuse, an examination of the specimen showed 
that there was general hypertrophy of the interstitial tissue without marked 
vascular hyperplasia, leading to the inference that the bleeding was probably 
of the nature of parenchymatous oozing. He thinks that the hypertrophy 
of the endometrium is the initial change, the fibro-myoma developing sec¬ 
ondarily—contrary to the view of Ehrendorfer—which is proved by the fact 
that if the patient is carefully examined when menorrhagia first appears, no 
enlargement of the corpus uteri may be noted, but after a certain interval it 
will sometimes be found that a fibroid tumor is developing. 

He has not examined any specimen in which sarcomatous degeneration of 
the endometrium attended carcinoma of the cervix, as described by Abel and 
Landau, but he has found either simple glandular hypertrophy or else true 
adeno-carcinoma. Occasionally a mixed form of carcinoma and sarcoma 
(carcino-sarcoma) may exist. The distinction between adenoma and 
carcinoma of the endometrium is not possible clinically; it is better to reject 
the term “malignant adenoma,” and to retain only carcinoma and adeno¬ 
carcinoma. 

The Treatment of Pelvic Suppuration. 

That this important subject continues to receive general attention is evi¬ 
denced by the following recent articles: 

Landau ( Berliner klin. Wochemchrijt , September 19,1892), after discussing 
at length the various causes of pelvic suppuration, summarizes ns follows: 
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Circumscribed, movable collections of pus are to be reached by cmliotomy; 
diffuse, complicated abscesses by resection of the posterior wall of the uteruB, 
according to the method which he has previously advocated. He opposes 
Segond’s dictum that vaginal hysterectomy is the proper procedure under the 
latter circumstances. In case of doubt, an explorative abdominal section is 
justifiable, since the surgeon can at once operate per vaginam if he finds that 
it is impossible to attack the purulent focus from above. 

The same writer concludes a monograph on Balpingitis (Journal de Med., 
de Chir., el de Pharmacol., tome i., faac. 3, 1892) with minute directions 
regarding the method of evacuating a pyosalpinx per vaginam. He prefers 
incision to puncture. With the patient on her back, the surgeon passes a 
needle along his finger as a guide and plunges it into the sac, which an 
assistant depresses from above. An incision is made at the site of the punc¬ 
ture, sufficiently large to admit the index finger. If the tubal sac is adherent 
it is allowed to empty itself through the incision; if not, its edges are secured 
to the edges of the vaginal wound by forceps, which are left in situ for 
twenty-four hours, in order to insure adhesion. The forceps aleo prevent 
bleeding from the edges. If there is hemorrhage from the walls of the sac it 
can easily be controlled by a gauze tampon. The incision is devoid of danger, 
provided that one punctures behind the uterus, and at the sides of the pos¬ 
terior fornix. If the material within the tube is thick and cheesy, it can be 
removed with the finger, a weak antiseptic solution being used for irrigation. 
If the sac is large, a T-shaped drainage-tube should be used; otherwise a strip 
of iodoform gauze. Subsequent irrigation is not only unnecessary after an 
abscess has been opened, but may be dangerous if an antiseptic is used. 
The majority of the patients thus treated are cured at the end of six weeks, 
when, on examination, it will be found that a firm cicatricial cord occupies 
the site of the former pyosalpinx. There is no advantage in the method pro¬ 
posed by Wiedow, of opening the vaginal fornix as a preliminary measure, 
and tamponing with iodoform gauze, in order to secure adhesion of the sac 
which is opened a few days later. 

Vaginal salpingotomy, recommended by Bonnecaze, is not only quite diffi¬ 
cult, but is not devoid of danger from infection of the peritoneum. It is not 
possible to determine the exact situation of the sac as in abdominal section, 
and an explorative incision through the vagina cannot be closed directly 
like the abdominal wound, but must be left open, at considerable risk of in¬ 
fection. 

Sometimes the surgeon finds on opening the abdomen that extirpation of 
the pus-tube, even if practicable, would be fraught with too much danger to the 
patient. In this case three courses are open to him. He can depress the sac 
to the bottom of Douglas’s pouch, and then incise and drain it per vaginam, 
or resect the wall of the tube, drain it per vaginam, and then suture the 
opening—a procedure not to be advised. Lastly, if the tubal sac can be 
approximated to the abdominal wall, it can be united to the median wound, 
or to u new one in the flank, and drained in that way. If it can be deter¬ 
mined beforehand that the sac is adherent’to the abdominal wall, a direct 
incision can be made over it; it is unnecessary to make a counter-opening in 
the vagina, as it is sufficient to pack the sac with gauze, irrigation being em¬ 
ployed only at the time of operation. 
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At the recent International Congress, Second (LaSanaine Med., 1892, No. 
47) introduced a discussion on the subject of pelvic suppuration, in which 
he made a strong plea in favor of vaginal extirpation of the uterus, reporting 
one hundred and two cases in which he performed the operation, with eleven 
deaths, nine being due to septic peritonitis. With one exception the patients 
were entirely cured. 

Peak, continuing the discussion, claimed that extirpation of the uterus 
and adnexa by his method (t. e., piecemeal) was preferable to abdominal ex¬ 
tirpation for the following reasons: 1. It is easier in simple cases, and much 
easier in complicated ones. 2. It is more thorough, effecting the complete 
removal and drainage of purulent foci, without danger of recurrence. 3. It 
offers a more favorable mode of exit for pus and septic fluids. 4. Through 
the vaginal incision one can examine perfectly the condition of the adnexa, 
and preserve organs which are not diseased. 5. The mortality is practically 
nil, and the troublesome sequels of abdominal section are absent. G. Even¬ 
tration, which is a positive danger in coeliotomy, is avoided. 7. It is the only 
suitable method of treating complicated and mixed forms of pelvic suppura¬ 
tion. 

Willems advocated perineotomy as a method of reaching and opening 
abscesses in the cul-de-sac. The other French speakers were mainly in favor 
of hysterectomy, but the English gynecologists were opposed to it. 


PEDIATRICS. 

UNDER THE CHARGE OF 

LOUIS STARR. M.D., 

OF r HI LA DELPHI A ; 

Assisted by 

Thompson S. Westcott, H.D., 

OF PHILADELPHIA. 


Diuretin in the Treatment of Scarlatinal Nephritis. 

Demme (Journal de Medecine de Paris, 1892, No. 20, p. 241) states that 
diuretin is contra-indicated in infants under one year of age, with whom its 
administration is often followed by irritation of the gastro-intestinal mucous 
membrane. To older children, two to five years, he gives 7 to 22 grains 
daily, increasing this to 45 grains in children from six to ten years old. He 
has employed th is drug in 11 cases: in 4 of which there was anasarca; in 3, 
mitral insufficiency, with insufficient diuresis, despite the restoration of com¬ 
pensation by digitalis; in 2, chronic peritonitis with ascites; and in 2, 
pleurisy with effusion. Diuretin he finds to be an efficient diuretic, acting 
directly upon the epithelium of the kidney. It is still impossible to pro¬ 
nounce upon its influence over the circulation, but it seems -o be of little 
moment. In scarlatinal nephritis it is very energetic, the ascites disappear- 



